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Radiation Therapy 


Both radium and x-ray have been tried. Because the adenocarcinoma 
eeu, as compared with the squamous carcinoma cell, is highly differentiated, 
and Peace the more highly differentiated cancer cells are more resistant 
to the effects of irradiation, x-ray and radium therapy have not made the 
progress in the treatment of carcinoma of the rectum that has been achieved 
in other locations with Other less differentiated types of cells, The 
mucous membrane Of the rectum is also highly sensitive to the radium reaction 
and many authors believe the distress and pain prodused by the apnolication 
of radium into the rectum does not warrant its use, at least alone. 





© The consensus of opinion, therefore, seems to be that in operable 
eases surgery is-far superior to irradiation but that irradi ation is of 
great value for the relief of symptoms in the inoperable group. An occasional 
| cure by irradiation aloné would indicate that its possibilities are by no 
| means exhausted and I quite agree that the need ig for further study. With 
improvement of the methods of application better results will be achieved. 





C) | ! Blectrocoagulation 


| A third and comparatively more recent type of treatment of carcinoma 
| of the rectum, electrocoagulation needs to be considered, In visw of the 

| fact thet 95 per cent of the carcinomas of the rectum are within 4 to 6 

| inches of the anal opening and the majority metastasize slowly, complete 
destruction of the local growth should be possible in many instances. The 
literature would indicate, however, that few attempts of this kind have been. 
“made, 





During the past nine years we have had an Opportunity to treat 15 
cases of carcinoma Of the rectum by electrocoagulation without colostomy with 
‘o Only ons immediate surgical death and one postoperative hemorrhage, In 10 
of these cases deep x-ray wocrapy at 200 kiv,, 5O em. distance, «2 mm, 
copper filter, through two large fields over the front and back of the 
pelvis was used. In 10 cases radium was also applied to the seat of the 
carcinoma in the rectum following the electrocoagulation but the main 
| dependence was placed upon the electrocoagulation and thea irradiation therapy 
& was used merely as an adjunct. 





It will be seen that 7 of these cases have been treated for more 
than three years, 4 of them would have been considered inoperable. In the 
three cases that were considered operable, one lived for six vears dying of 


Eu Aa ee Myocarditis, The Other two cases are apparently cured, that is, are free 
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of all symptoms of carcinoma of the rectums. Of the 4 cases considered — 
inoperable, one lived for seven vears, symptom free for six and one-half 
vearg and then died of recurrence. One other inoperable case lived for 
phrase and one-half vears and then died of hypertension and myocarditis. On 
examination a few montns before death no sign of carcinoma was found in the 
rectum. These results certainly compare favorably with those reported for 


radical surgery. 


ie For ee the patient was anesthetized fully, the _ 
| rectum dilated widely and a large, unusually long vaginal speculum was used 
a) 49 expose the field. nal lomee tais, a button electrode on a long handle 

was used. <A special light was attached to the speculum to illuminate the 
field of Operation thoroughly and satisfactorily. The amount of electro- 
coagulation, of course, is determined by the extent and the character of 
the carcinoma. It was our attempt in every instance to coagulate thoroughly 
the carcinomatous mass and still avoid invasion of the bladder and perito- 
neum. If On digital and pnroctoscOpic examination we felt that the carci- 
noma extended more than 4 1/2 inches above the anus in front or 5 1/2 inches 
in back we did not treat br this method. 





Following the electrocoagulation the radium was apolied directly 
to the charred base, In the first treated cases 1200 mezors. in a capsule 
of 1 mm. brass was used, Later the filtration was doubled and the dosage 
increased, varying approximately from 2400 to 3000 mgurs. ‘The X=Pray was 
administered in a full erythema dose over two pelvic fields anteriorly and 
posteriorly, As stated, this radiation therapy was considered of some value 
but tae main dependence was placed upon the electrocoagulation. 





It is true that this grou of cases is small, but as Strauss has 
i ie found compares favorably with the results that have been achieved with more 
ee radical surgery and while no Ci can be drawn, I agree with Strauss 
that the method is worthy of further study and with improvement in technical 
procedure and earlier diagnosis bi nat better results can be achieved. 


Latterly, we have omitted the use of radium in the rectum because of 
its distressing reaction. Stenosis of the rectum is the most annoying com 
| plication following this deep electrocoagulation, but can be controlled br 
a i) subsequent frequent dilation repeated at intervals of every few weeks or 
months, 
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